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No. MUHS /PB /UG/FC/ @12 12021 dt. 97408/2021

e President/Dean/Principal,
Sailee Hospital HBOT Academy
Prathamesh Horizon, New MHB Colony,
New Link Road, Borivali (W)- 400091

Sub :- Forwarding of Receipts.
Sir/ Madam,

Please find enclosed herewith Original Receipt Nos. 275657 & 275658 both dated
02/08/2021 of NEFT Nos. AXISP00198852685 & AXISP00198852683 both dated
11/05/2021 for the amount of Rs. 40,000/~ (Forty thousand only) each course on account of
Proposal from 2021-22 for starting of new fellowship courses.

Thanking you,

Your’s,

Encl :- As above. irector (Offg.),

Planning Board
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